2

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001770

OEPARTMENT OF. PUBLIC HEALTH AND WEHLFARE ; r STATE FILE ' NUMBER
. Registr: Istrigt Ng. — rimary Registration District No istrar’s No.
DO.NOT WRITE AME! _ELEBW%
ON THIS STUB NDED T -

1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence baefore

8. COUNTY JACIGON ‘&, STATE MISSOURI& CQUNTY ‘EBSTER admission)
b. C‘!JTEY (if outside corporate limits, give TOWNSHIP only) Longth of stay in tb <. COHRY Insida Limits
TOWN EKANSAS CITY 2 days TowN _NIANGUA YO KO

<. FULL NAME OF (i NOT in howpital, give Tocation] Tnside Limirs d. STREET W outtide, ghve foceti ;
HOSPITAL OR ADDRESS ‘ { e focation) Reside on Ferm

INSTITUTION v A_HQSBITAL Yes §8 No [ Yer [T No [J
3. NAME OF DECEASED First Middle Lant 4 mmz Month Day "m.-
{Typa er print)
EDWARD LUZON PAINTER -- biAm January 11, 1963 :
5 SEX 6. COLOR OR RACE 7. Married ) Never Married [ |o. DATE OF Bigtk | 9- AGE (iast birthday) | 3F UNDER 1 YEAR | IF UNDER 24 HR

Hhi te Widowed [ Divorced ' 2-18-% 66 Months l' Days | Hours Min.

e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

]%i&'l.g most uE \neroIr.king 11fe, aven if Tatired) ‘ Sprl EiEld, Ill . U. S.A .

13a. FATHER'S - NAME 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__Samuel Painter | Joretta Gudne Margaret Painter -
15. WAS DECEASED EVEg IN U.5. ARMED FOI!__CES? 1€ =ncisl SECLBITY MG |17, INFORMANT MI'B R mrgare n er, e
{Yes, no, or unknown) I(If yes, give war or dates of 1 A Hospita]_ Official Reco ;, K,C . Mo

18. CAUSE OF DEA!H [Enter only one cause par Lty e e =gy rme—=r INTERVAL BETWEEN
PAR DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE () _ CBreinoma, left lung, with metastases

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

~

.qlp
10

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to
above cause (a),
stating the under-
lylng causs last.. DUE TO (¢]

PART 11. OTHER - SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not reloted to the terminas! PAIT I 1§ doceased was femals was
.diseme condition given in PART | |} thare a-pregnancy in last. 90 days.

rD Yes ] ] Ne I 0O Unkno_wn
9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART 11 of item 18.)
PEREORMED? ] .o a

YES

20c. TIME OF Hour Month, Day, Year
INJURY am, ’

p.m.

20d. - INJURY QCCURRED 20e. PLACE OF INJURY:(e.g., in of abou? home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ ' farm, factory, street, office bidg., m}
NOT WHILE AT WORK [] .

ZIVA.annndad the deceased f’°"‘—:=°-—3;:-—62—'—_ _LMS——BW

8 10 8. on the date stated above, and 1o the best of my knowledge, from the < uuus stated.
220, S!GNAWIE-' - Doy g N 22b. ADDRESS 22c. DATE SIGNED

R. H. OWINGS A VA Hospital Kanses City, Mo. [ 1-11663

234, BURIAL, CREMATION, 3 - . b TION (City, town, or_county)
. " ot A

P IREMOVAL (Specify)
26. ﬁmnss

MEDICAL CERTIFICATION

Desth occurred &t

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] 5HOULD READ

BY AFFIDAVIT OF




JranT oL anl

STATEMENT. BY LICENSED. EMBALMER
i

1
N

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

K Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Ernbalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAUU\ER in his OWN HANDWRITING. (Failure to comply

with 1he above consmutes grounds for rgvocaﬂon of license). . y m e
' If efbalied” by a3 STUDENT, ké ‘Blso shall sign in his OWN handwriting. Ao e s
If this body is not embalmed, fact should be so stated above.




